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We read with great interest the study by Zaeemzadeh et al[@CIT0001] regarding the evaluation of Physiology knowledge loss in medical students. In particular, their results that the extent of physiology knowledge loss was inversely correlated with time were fascinating, as this conflicts with the known relationship between the passing of time and memory loss,[@CIT0002] and also conflicts with similar studies.[@CIT0003],[@CIT0004] Furthermore, their findings contradict with our own experiences at Imperial College School of Medicine that time is a major contributor to knowledge loss.

We appreciate their efforts in conducting this study; however, we believe certain factors need addressing. First, we cannot exclude selection bias as a possible confounder for the results obtained, since enrolment to this study was optional. This is particularly important regarding students who are post-S12. Students younger than this stage may wish to enroll in this study as practice for the Iranian general entrance exam. However, this motivation may not be replicated in the older students, in whom other motivations may play a part in enrolment. Furthermore, whether the students were preparing for board exams, such as the United States Medical Licensing Examination (USMLE) and the Professional and Linguistic Assessments Board (PLAB) was not taken into account. We believe that students preparing for these exams would perform better on the exam study than if they were not. A cohort-based approach where all students are enrolled[@CIT0004] may be more appropriate.

Second, considering the possible selection bias, we wonder whether the use of mean cohort scores in the calculation of knowledge loss was appropriate. Comparison of each student's score to their previous score on the physiology section in the general basic science examination would be more appropriate.

Third, we wonder whether 20 questions are sufficient to draw such conclusions, especially since this covered all aspects of physiology. With regard to the specific questions, we also believe that they may not be truly representative of "basic pre-clinical knowledge"; for example, the first question regarding pulse pressure is arguably more clinically-oriented. Moreover, the use of single best answer (SBA) questions is controversial. In a recent study,[@CIT0005] it was argued that election of the correct answer in SBA questions may be subject to cueing and therefore might not test the student's knowledge; in Imperial College School of Medicine, it was found that valid assessment of undergraduate and postgraduate knowledge can be improved by the use of very short answer (VSA) questions in replacement of SBAs.[@CIT0005] Such an approach will test nascent physician ability rather than the ability to pass exams.

In Imperial College School of Medicine, our own experience points towards a relationship between time and loss of basic science knowledge. This is highlighted by students being unable to answer questions related to basic pre-clinical subjects on the wards. A pertinent example is the forgetfulness of basic anatomical knowledge during surgical placements. We wonder whether the course structure between the two medical schools may contribute to this. We believe further studies investigating this are indicated.
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